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Introduction anterior to the common femoral artery. Further dis-
section revealed an extensive ganglion encasing the
Cystic adventitial disease is a rare cause of arterial common femoral artery and lateral aspect of the com-
mon femoral vein. The ganglion was dissected free ofinsufficiency. It has been described as most commonly
affecting the popliteal artery, but has also been detected the vessel and traced cranially into the pelvis. An
orthopaedic opinion was sought, which confirmed thatin the radial, ulnar, external iliac and common femoral
vessels. Here, we describe a unique case of cystic ganglion arose from the psoas sheath and not the hip
joint.compression of the common femoral artery and vein
from a ganglion arising from the psoas tendon sheath. An 8-mm Dacron graft soaked in rifampicin was
inserted from the left common iliac artery to the spatu-
lated origins of the superficial and profunda femoris
arteries. No arterial segment was resected. His post-
Case Report operative period was uneventful.
A 55-year-old unemployed stage-hand presented with
a 4-year history of left-calf claudication at 100 yards.
He was a current smoker (15 cigarettes per day). Discussion
Previously, he had been a keen walker and cyclist.
On examination he had a full complement of pulses The aetiology of adventitial cystic disease is described
on the right side. On the left he had a weak femoral by three possible mechanisms:
and popliteal pulse. The ankle–brachial index was 0.75
(1) Cystic degeneration of the adventitia as a result ofon the left and 1.0 on the right. An arteriogram in
repeated ‘‘micro-trauma’’.December 1995 demonstrated a normal aorta and com-
(2) The cysts are ‘‘inclusion cysts’’ of mucin secretingmon and internal iliac segments. There was a tight
cells, possibly of developmental origin; andeccentric stenosis of the left common femoral artery
(3) Cysts may be structures similar to ganglion.(see Fig. 1). He was listed for a left common femoral
endarterectomy, but failed to attend because of symp- Support for the last hypothesis has been based on
tomatic improvement. He re-presented in 1998 with evidence from cases describing a direct communication
left-calf claudication at 20 yards. A repeat arteriogram with an adjacent joint space,1 and the histological
in January 1999 demonstrated complete occlusion of similarities between adventitial cysts and synovial
the distal left external iliac and common femoral artery. membrane which demonstrate a rich content of hy-
He was listed for an ipsilateral iliofemoral graft. aluronic acid.2 Indeed, in this case histological ex-
At the time of surgery, a ganglion was identified amination and the anatomical location of the cystic
structure confirmed it to be a ganglion, and therefore
supports the latter theory. Cystic adventitial disease
* Please address all correspondence to: Mr D. J. A. Scott, Vascular of the common femoral region is estimated to haveLaboratory, Lincoln Wing, St James’s University Hospital, Leeds,
LS9 7TF. an incidence of 1 in 1200 claudicants.3 More rarely,
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Fig. 1. Angiography depicting the progressive occlusion of the external iliac artery by the cyst (left plate 1995, middle plate 1998) and the
subsequent occlusion of the common femoral artery (right plate 1998).
the cyst and affected arterial wall with bypass grafting
is advocated and this approach was successfully taken
in this particular case. Further, the incidence of this
condition appears to be grouped in relatively young
and active men. It has been hypothesised that the
degree of activity may explain the development of
symptoms in conjunction with the development of the
ganglion in mechanically active tissues. Perhaps this
case supports the theory.
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Fig. 2. Intraoperative photographs depicting the relation of the
ganglion to the common femoral artery as shown by the arrows.
symptomatic cystic adventitial disease has been de-
scribed, affecting the common femoral vein.4 It is
interesting to note that the cyst in this case was en-
croaching on both the artery and vein.
In previously described cases surgical excision of
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